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Alexandria, VA 22313-1450", on July 29. 2004. 

(Date) 

Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



SIR: 



With regard to the above-entitled application, please find enclosed the 
completed Issue Fee Transmittal Form PTOL 85b. 

A check in the amount of $1,630.00 is enclosed to cover the issue fee of 
$1,330.00 and the publication fee of $300.00. 



ENRY M. FEIEREISEN 




red Representative 



Date of Signature 



1 




~q\ P^NDocket No.: LICHTINGER-4 



J/ The Commissioner is hereby authorized to charge any additional fees which 
may be required, or credit any overpayment to Deposit Account No.: 06-0502. 



Date: July 29, 2004 
350 Fifth Avenue 
Suite 4714 

New York, N.Y. 10118 
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